
missouri department of social services
family support division
REPLACEMENT REQUEST

date request received          date request received
in state office                in county office

THIS ELIGIBILITY UNIT REPORTS:
   food i purchased with food stamp benefits was destroyed in a household misfortune.
   my missouri ebt card is lost, stolen, or not received, and food stamp benefits were used without my permission.
   food stamp benefits were removed from my ebt account through a manual voucher transaction without my permission.

If loss is not reported within ten days of the loss, or this statement is not signed and returned within ten days of the date the
loss is reported, no replacement will be made.

FOR ALL REPLACEMENT REQUESTS OF FOOD STAMP BENEFITS LOST FROM THE EBT CARD:
• if the above benefits were used by anyone residing or visiting in your household or by your authorized representative, no replacement will

be made.
• if benefits are lost prior to a report of a lost or stolen missouri ebt card, unless lost prior to receipt of the card by the household, a

replacement will not be made.
• if someone accesses benefits without permission from the household, a replacement will not be made unless benefits are accessed after

the report of a lost or stolen card.

IDENTIFICATION

CLIENT STATEMENT

VERIFICATION OF LOSS (COMPLETED BY COUNTY)

TO THE HOUSEHOLD

i hereby certify, under penalty of perjury and/or fraud, that i have lost food purchased with food stamp benefits, or that food stamp benefits
were removed from my ebt card without my permission. i understand that if i make fraudulent statements about my loss of food or benefits,
i may be ineligible to continue in the food stamp program and may be liable to prosecution under both federal and state laws.
date          signature of person requesting replacement

    4
date          signature (agency)

4

SIGNATURE SECTION

  replacement approved   report of lost/stolen card not made.
  replacement denied (reason):   manual voucher completed by member of the eu or authorized

  documentation not received. representative.
  not reported within 10 days of loss. other:
  signed form not received in county office within 10 days of

report.
  original benefits used by eu or authorized representative
  benefits lost prior to report of lost/stolen card, and not lost

prior to receipt of card by eu.

REPLACEMENT DETERMINATION

REPLACEMENT APPROVED – COMPLETED BY AGENCY

name           pay county        dcn

current address        social security number      date of birth

amount of loss reported       date of loss          date eu reported loss        date replacement request completed       utility provider

amount requested       amount replaced           date of decision

person making decision       date entered into system

mo 886-0404 (10-17)           send completed form to food stamp program and policy unit          im-110 (10-17)
           retain 36 months
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